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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 30 1957

REG. DIST. uo.g l 8

THE DIVISION OF HEALTH OF M33OUKI
STANDARD; CERTIFICATE OF DEATH

State File No.. 341‘}9 .....

PRIMARY REG. DIST. le3_. Kegisirar's No.oun.. 8546

BIRTH WO.
1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Where Jacosssd lived. I lostitution: residence befors
a. COUNTY -- a. STATE . N b. COUNT « mdinlstdnd.
Missouri, t. Louis™y”
b. CITY (1f cutcide corpurate limits, wreita RURAL and give ¢. LENGTH OF ¢ CITY é é d. I Residence within l.!,mjl.[’ol

'||. Eater onty onecanse per

OR rowmabip) [ STAY (in this place) CR N . . a rity gr incorporated town?
TOWN Jewish Hospital ’ oaUniversity City TR
d- F#I]IO-'IS_PI;{PAHEEO%F {If oot ia hmpi;ll or {nstiution, give streot address ot location) ° ASDTSFEEESFS (If meral, giva location)
s WstmumioN  Jewish Hospital -~ 7801 Milan
3. NAME OF a. (First) b. (Middle) /. o (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED " OF
{ Tupe or Print) MAX L. SIGOLOFF ceard Sept. 10, 1957
5. SEX {1 6. COLOR OR RACE | 7. ':l'llADROﬁ':'EB PSIE\\:'OEQ(':%SRRIED. 8. DATE OF BIRTH 9.:;65 (Ind:-l,an h'; u&m 1Df:u IF UNDER U Was,
2 'y {Bpecity. , t ¥ on ays | Hours | Min,
Male White Verried Feb.22,1897 l |
10a. USUAL QCCUPATION (G of wor! 10b. K SINESS OR IN- | 11. BIRTHPLACE . : . 3
:omdurin;gfﬂnl worklnxli(lto‘.t:::ﬁ::dnd: ) IND OF BU DUSTRY (City and State or Foreign Couptry} lngLTb:'lz'ﬁw?FWHAT
Broker Beal Estate Russia UeS.Ae
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Sshulim Sigoloff Unknown Helen Sachs Sigoloff
I15. WAS DECi‘EASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
e, Lo okoown) | (If . wive war { service)
%Sﬁ‘: W.' W.orﬁn = iInknown So M. L SlgOlOff-7801 Mllan
MEDICA! INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION .
DIRECTLY LEADING TOQ DEATH'(a)

(7’_0/:

ON57 AND DEATH

line tor {a), {b), and {¢)

ANTECEDENT CAUSE.

MMorbid conditions, §f any, giring DUE TO (b)
rise to the above couse (a) slating
the underlying cause last.

*This does not mean
the tode of dying, such
ad hear! folfure, axthenia,
ele. Il -means the dis-

Q&@gﬂm—\‘

DUE TO (¢) Wmﬁ'ﬂm L=

4

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted Lo the disease or condition causing deafh.

ll

V4

19a. DATE OF OP"II::I%AIG 19b. MAJOR FINDINGS OF OPERATION 3 3 / 20. AUTOPSY?
A fes [T O

21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY (e.s..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bldg.,eta.}

HOMICIDE
21d. TIME i{Month}) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ar WHILE AT ] NOT WHILE

INJURY -, = | “WoRK AT WORK ,

22. I hereby cerlify that I aticnded the deceased from Lril ég FD, lo /e , 19§3!hat I last saw the deceased

alive on ,-19_&__7 and that death (pecurred at 2 4~ m., from the causes and on the dale stated above.
2. SEGNATURE . %gm?maeb 3 ADDR% % ’ ? / NED
%{a BUé{MI(?vI'. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CRENBTORY 24d. LOCATION (Clty, town, or county) (Emte)

R Bpeafy} ‘ .

Hemova 9/12/57 Reth Hamedr sh Hagoag St. Louis County, Mo,

DATE REC'D BY LOCAL

eEp 12871 . r‘?«*

25 FUNERAL DIRECTOR'S $1GMATURE

Herman Rindskopf,Inc.5216 Delmar Bl

ADDRESS

REGISTRgR'S SIGN.E’RE y
'z, J‘ A (I.lmru:d Embalmer's Sule'nznr on Rﬂiene Side)




/s'rATEMEN'r BY LICENSED EMBALMER
3 ' . B

I hereby certify that the body whose name is recorded’on the reverse aide of this certificate’ was embal

by me, or by ........... e emeeaeeaccncascsasassececesasseceasntatiosrettannrmrnnnrnTer PO ’ Student Embalmer No.............

working under my personal supervision..

P, O. Addre" rrecsssasseesrrrerarases

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he'also shall sign in his OWN handwriting.

14 this body is not embalmed fact should be so stated above. ’

¥ . - o T N ' -



